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Xy @ REGION V
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RCRA ACTIVITIES

0EC 2 1981

Luria Bros. & Co. Inc. - Gary Processing Plant
Matthew Herrmann, Plant Manager

P.0. Box 6361 Brunswick Station

Gary, IN 46406

RE: Hazardous Waste Permit Application-Incomplete Part A | (IND095264818
Facility Name (and EPA ID number) -
Facility Address

We have completed our review of your Part A RCRA permit application
for the facility referenced above. The application was incomplete;
therefore, we are returning it to you along with a checklist which
indicates the missing items. Please complete all missing items marked
with an asterisk (*) on the application form, and return the form in
time to reach this office by January 4, 1982 . Al1 other missing
items marked on the checklist should be completed and may be forwarded
to this office under separate cover by February 4, 1832 .

A1l of these items are necessary in order for the U.S. Environmental
Protection Agency to determine whether your facility qualifies for interim
status. Once you receive interim status, your facility may continue operating
under the interim status standards until such time as a Part B application

is requested by USEPA. At that time, you will have up to six months to
submit the Part B portion of the application and to show that you comply

with the final detail technical standards.

Please note that some of your original entries on the forms may be
changed. We have coded your forms to accommodate key punching for
subsequent computer processing; ail of our coding was done in blue
ink only.

If you have any gquestions or wish to discuss the missing items on the
checklist, please feel free to contact Gordon Davidson

the reviewer of your application, at {312) 353-2203

or me at (312) 886-7449.

Sincerely yours,

P.S. A1l missing items marked with an

™ \‘\Q;QCLLALLQt asterisk must be submitted to us
Arthur S. Kawatachi " with a cover letter signed by the
Regional Project Officer appropriate certifying official
(Item XIII on Form 1 and/or Item
Enclosure ' IX and X on Form 3) or his duly

authorized representative.



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that instailation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA .. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B {4-80)

By

y-

IND095264818

BRUNBWICK STATIO

6633 W INDUSTRIAL HIGHWAY
GARY - IN 484006

REACKNONLEDGEWENT

0975




Form Approved OMB No. 158-879016
Please print or type with ELITE type (712c¢ch: - errs/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

& U.s. ENV NMMENTAL PROTECTION AGEMNCY y :
VEm NOT'FICATION OF HAZARDOUS WASTE ACTIV'TY INSTRUCTIONS: If you received a preprinted

= label, affix it in the space at left. If any of the-

INSTALLA- | A de e information ‘on the label is incorrect, draw a line
ool bl ; .| through it and supply the correct information
‘ a0 ! in the appropriate section below. If the label is

L g_l{\:LELg_T_Ig; ] A ] : 4 ; ‘complete and correct, leave Items I, 11, and 11
l ! AT Bt below blank, If you did not receive a preprinted

i s | : label, complete all items. “Installation” means a

. Tiom i : ¢ } : single site where hazardous waste is generated, .

- ﬂgélgl::lstss PLEASE PLACE LABEL IN THIS SPACE : treated,, stored and/or disposed of, or a trans-
& pi ] ! ] : p porter's principal place of Business. Please refer
' to the INSTRUCTIONS FOR FILING NOTIF!-

i 128 it =nia CATION pbefore completing this form. The'
LOCATION ~ AT = LR T | information requested herein is required by law
T SFIRSTALT L5 v Y i e i b sk (Section 3010 of the Resource Conservation and
RS ol isal PRI ‘ ! Recovery Act). ;
. | .
ol
J
& COMMENTS
g =
«C| : | ;
[_5 16 i | - if g 55

I#ﬂ@a’l@‘%f WoER APPROVED E}?:_EWF;FC.E%‘;;ED L-Uﬂ-lﬂ ‘ PLOS « 00O

Tl isels [ (3110l '

)
3| GALY PROCESSING PLNT,
1. NAME OF INSTALLATION

3=
LN

]

clalelv lplelo =

e
B
{

67

1I. ]NSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

A DETACH A

31 |B| o % |6[3]|6|1| |B|R UulN|slw|T|c|k| |s|T|alT|T|o|N

16 3 as
i . CITY OR TOWN f W ST. ZIP CODE
T GA|IR|Y 0o ! IIN|4(6(4]|0]6
15 16 i U - 40 a1 42 | a7 51 [ 4
III. LOCATION OF INSTALLATION

15|16 1 1 - ; ] } i ]
' CITY OR TOWN I ) ST. ZIP CODE J
6]G|A[R|Y I|N|4]6]4]0|6].
15 |16 i A0 | 41 A2 | 47 - 51
IV. INSTALLATION CONTACT
MAME AND TITLE (last; first, & job title) PHOMNE NO. (area code & no.)
THERRMANN MIA|T|T|H|E|W PILIA|IN|T M|G|R 2(11921-191419]-18/1(1|8
15 16 - 45| as - A8 A3 = 51 22 [t 53
V. OWNERSHIP
A, N;AME OF INSTALLATION'S LEGAL OWNER

C
"8“LURIA BIR|O|S & clOo IIN|C
15 |16 (! 55
(enter the ahEronriate it s box) | VL. TYPE OF HAZARDOUS WASTE ACTIVITY {enter “X" in the appropriate box(es))

DA GENERATION IX]B. TRANSPORTATION (complete item VII)

F = FEDERAL o ‘ i st e G
"M = NON-FEDERAL M c: TREAT/STORE/mSPOSE : DD uriDERGROunnlNJECTION
VII. MODE OF TRANSPORTATION { rramporrers only — enter “X"in the appropriate box(es)) _
DA_ AIR ]:IB. RAIL c. HIGHWAY DD. WATER DE. OTHER rspec:fy):
61 62 ! 53 \ 64 | TINIE 635

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark “X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.

If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below. TANOCG 572 (» :7[ t' | 8
. . ; T RO S
C. INSTALLATION'S EPA 1.D. NO. |
IE A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C) T : ':

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) MAY ? 0 IJ 1 FRN" - ‘O%}:l CONTINUE ON REVERSE
> £ JADE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for éach listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary. )

1 2 | 3 ‘ 4 5 6

23 —26 23T =T &k 23 ———126 e 26 73 = T o et
7 8 3 10 11 12 :’

m

_|

P

T, e 1] i e F e TR L 23 - 28 A fzs———~—"2¢ g
b

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional s_heets if necessary. ] L

i3 14 i5 ' 16 17 is

23—~ = 26 TE mer =26 23—~ 26 T et w13 23 - 26 723 = 26
19 20 21 22 23 24

RA T T RS Ry T 28 23— W T RE L TR e | T i e S 26 4 o e T
25 26 2 28 29 30

P S s Tl | P S T T A 23 25 R 26 FETRaES 3% P T

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. i : ! Yl

31 e i ¢ o 34 i ' 35 1 16

b= Poeitest paemsteaer & B AT B R L R AT TR AR iy 1 Y 23 L APEMPREY - - b R TURERGE ] = S | R
a7 38 39 40 ; a1, az

23.' T L s i IR E T A 1 ! 237 g 25 | £ \/ A TTTE LI A { & FRR 26" i i AT TS
43 44 45 46 a7 | 48

- W P o e Ll ! B LT el L e | L R R 23 R 23 in ) e

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Fart 261.34 for each listed hazarduus waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. i Hhl el

a9 ! 's0 ' 51 4 ez j 53 iser 'sa

T R EE i i ) B #6 | =7 i 1 o AT e

A 26 " (23

E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark X" in the boxes corresponding to the charactenstlcs of non—listed
hazardous wastes vour installation handles (See 40 CFH Parts 261.21 — 261. 24 )

E!i. IGNITABLE ' f Dz. CORROSIVE: Da REACTIVE ) D-‘-I TOXIC
(D0oo1) (Daoz) ! (=T i {Dogo) | .

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is trite, accurate, and complete. I am aware that tkere are slgmﬁcanr penalrxes for sub-
mitting false information, mcludmg the possibility of fine and imprisonment.

VHDV_LEGV

SIGNATURE / MAME & OFFICIAL TITLE (type or print) DATE SIGNED
%A’Z/W/‘_/ Lo it L 4 DEFEK 5. AN A)) ,/If:f;:y y /987
GCaw E4AL0 A8y -

EPA Form 8700-12 (6-80) REVERSE &
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Please print or type with ELITE type (72 ¢ ~~-scters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S75015
GSA No. 0246-EPA-OT

SEPA

u.s, ER

SONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If yvou received a preprinted

INSTALLA-
TION'S EPA
1.D. NO,

I

MNAME OF IN-
STALLATION

II.

INSTALLA-
TION
MAILING
ADDRESS

LOCATION

PLEASE PLACE{P@B}E% I?Nrif HI.IS Fﬁ‘g&%}%

label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave ltems |, 11, and I
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, siored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law

1L E.E TIPOSJAL- (Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
C i
15 116 ) 55
INSTALLATION'S EFA 1.D. NUMBER arproveD |SOTE RRCES | LUR 1A BROS iCo TNC
= \ 4l &s 1 F# Il ¢ 4 i
FILNVIDIOW 5 Ae] 11 8] | [IOS]{1F] QARY PROCESSHNG PLANT
112 = -
! NSTALLATIO
31B|O|X| |6]|3|6|1| |B|R|U|N|S|W|I|c|K| |s|T|a|T|T|olN |
15 |16 - a5
CITY OR TOWN ST. ZIPp CODE
4|1G|A|R|Y I|N|4|6|4{0]|6
15 | 16 - 40 |41 42 | a7 - 51
ITII. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
516|6|3|3| |W| |I|N|D|U|S|T|R|I|A|L| [H|I|G|H|W|A|Y
CITY OR TOWN ST. ZIPF CODE
6 |GIAIR|Y I|Nl4|6]4|0|6
15 |16 ¢ “a A0 | 61 &2 | a7 = 51
IV. INSTALLATION CONTACT
MAME AND TITLE (lost, first, & job title) PHOME NO. (area code & no.)
DlE[E(RM|aIN|N| (M|a|r|T|a|elw]| |o|n]a|n|T| |M|c|r 2|1|9|-{o|4|o]|8|1]|1|8
15 | 1s : - aslas - an]| Jas - =i |s2. - 55
V. OWNERSHIP
A, NAME OF INSTALLATION'S LEGAL OWNER
8|L|U|R|I|A| |B|R|O|S| |&| |C|O| |I|N|C IR
(enter the appropriate letter mto box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))
i [Ja. ceneraTion [Xe. TRANSPORTATION (complete item VII)
F = FEDERAL i ; o
M = NON—FEDERAL M [EC. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X"" in the appropriate box(es))

DA.AIR
61

DB. RAILL C.HIGHWAY
&2

&3

VIII. FIRST OR SUESEQUENT NOTIFICATION

Kl A. First noTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DD. WATER
64

Mark “X" in the apprapriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

El B. SUBSEQUENT NOTIFICATION (complete item C)

DE. OTHER (specify):
65

C,. INSTALLATION'S EFPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D.— FOR OFFICIAL USE ONLY

Tf.ﬂ] =]

o wiZIV| do|9isi2lel| 417l [ 12T

e = cm i = 2 - 12 {14 [ 18
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 .4 5 B
T %6 | 23 5 3 23 SRR = - 36 FE) - 8 FE] - 28
7 8 9 10 11 12 lesg
g
m
=
! e ) ) [ . - B
z3 2] 28 23 - 26 23 - 26 | 3 - 28 Fe) - 26 = & 26 2
8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [m

specific industrial sources your installation handles. Use additional sheets if necessary.

12 i1a 15 16 17 18
K| 0f 6| 2 ‘F| 0] Of 6
= - % R T 73 = 3 z - T A 3 Zm - 2|
= s s e Em——
19 20 21 22 23 24
23 5 26 23 % - 26 23 = 26 23 e 26 23 - 26 23 26
25 26 27 28 29 30

23 = 26 23 = 28 23 - 26 23 = 26 23 = 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 o R - ) 33 34 35 36

z-:- : - = 26 23 i - 26 23 - 26 123 (- 26 23 = 26 23 - 26
37 38 39 40 a1 42

1 23 &0 26 23 - 8 23 g3 26 23 (1 26 23 - 26 23 nd z6
43 44 45 a6 47 a8

z3 (el 20 23 - 28 23 ¥: 26 23 = 26 23 e 25 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

as . BO 51 52 ; 53 54

£ ~ 28 e F3 = 36 5] - ze FE] - 3 5 T

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X' in the baxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[:]:. IGNITABLE Dz.connosuvs [Ja. reactive ‘ Da. TOXIC
(D001) (Do02) {Doo3) [Dooo)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

YHovi3ay

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGMNED

/Lj@/w/u ,‘/ Tfira 2/ DECEK S JfpdolD

(op eIt A& [
EPA Formi 8700-12 (6-80) REVERSE /
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E.P.A. Region 5

RCRA Activities A
p. O. Box A 3587

Chicago, 1llinois 60690

Attention: Mr. Richard Shandross

Dear Mr. Shandross:

puring May, 1981 we applied for a hazardous waste processing
permit to process waste solids from Bethlehem Steel Corporation's,

Burns Harbor plant.

Bazard Class - ORM-E
Eazardous Material I.D. No. - NA 91B9
E.P.A. Hazardous Waste No. - FOO6 and K062

Luria's Gary Processing Plant was granted interim permit status
and given E.P.A. I.D. Code No. IND 095264818.

Material was trucked from Bethléhem Steel to luria by Red Top Trucking -

E.P.A. I.D. Code No. IND 007985336. 1In July, 1981, 659 tons of
material was received, processed and returned to Bethlehem in August,

1981. All processing was done in aqqpfaance with the system described
ial has been processed

in our permit application. No hazardous materl
since that time. No hazardous material is in inventory at the Gary

Processing Plant at this time.

The following closing procedure was followed:

Processing consisted of thermal drying waste water treatment plant
material in a rotary kiln to remove moisture.

y truck and placed in inventory.

-

All unprocessed material was received b

All unprocessed material was loaded by front end loader onto a
conveyor which fed the thermal dryer.

All material was therﬁally dried in the rotary kiln.

. .
Y : ’

R

RECEIVED

APR 2 9 136¢
GBI WASTE MAKAGEMENT BRANCH
,.;_H[lqtiu,::_; . EPA RCGION V e




4

" E.P.A_Region 5 April 23, 1982

7 fttention: Mr. Richard Shandross - Page Two

All processed material was discharged from the kiln onto a conveyor
and placed in inventory. S

All of the processed inventory was loaded by front end loader into
trucks for delivery to Bethlehem Steel.

At completion of processing, conveyors, mobile equipment, and rotary
kiln were cleaned by hand and no material remained in the system.

A total of 659 tons of material was brocessed in 198l1. At no time
did the inventory exceed that amount.

In December, 1981 the Gary Processing Plant stopped operation,
Processing of hazardous material is not planned at this time. We

therefore withdraw our request that our present interim status
permit be converted to permanent status.

e /¢é>p~f7hq¢oﬂou/

Matthew J. Herrmann
Plant Manager

dh
APPROVED BY:

A 1 #rsek e

C. W. Wood - Gen. Mgr.




P.O. BOX 6548, CLEVELAND, OHIO 44101 AN OGDEN COMPANY

20521 CHAGRIN
CLEVELAND 2
(216) 752-4000 CABLE
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February 12, 1982

E.P.A. Region 5 s RARIT
RCRA Activities roi
P. O. Box A 3587 o
Chicago, Illinois 60690

Attention: Mr. Richard Shandross

Dear Mr. Shandross:

During May, 1981 we applied for a hazardous waste processing
permit to process waste solids from Bethlehem Steel Corpor-
ation's, Burns Harbor plant.

E.P.A. I.D. Code No. - IND 003913423

Hazard Class - ORM-E

Hazardous Material I.D. No. - NA 9189

E.P.A. Hazardous Waste No. - F006 and K062

Luria's Gary Processing Plant was granted interim permit
status and given E.P.A. I.D. Code No. IND 095264818.

Material was trucked from Bethlehem Steel to Luria by Red

Top Trucking - E.P.A. I.D. Code No. IND 007985336. 1In

July, 1981, 659 tons of material was received, processed and
returned to Bethlehem in August, 1981. All processing was
done in accordance with the system described in our permit
application. No hazardous material has been processed since
that time. ©No hazardous material is in inventory at the Gary
Processing Plant at this time.

In December, 1981 the Gary Processing Plant stopped operation.
Processing of hazardous material is not planned at this time.
We therefore withdraw our request that our present interim
status permit be converted to permanent status.

Yours truly,

Matthew Herrmann
Plant Manager

dh
APPROVED BY:

7 /mwﬂf\\
C. W. Wood - Gen. Mgr.
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Elfin reas 2re SDACEEA TOr LS Ly G, (vGry 4a wiiusv vt =
U.SSEN NMENTAL PROTECTION AGENCY

RS BN A ' HAZARDOSK ASTE PERMIT APPLICATION
< EP

1 #C lidated Permits Program -
(Tﬁls mformatmn is reqmred under Section 3005 of RCRA.)

RCRA
FOR OFFICIAL USE ONLY ¢

APPLICATION|DATE RECEIVED
. APPROVED {vr., mo.., A’.ﬂ'ay} :

COMMENTS

II EleT DR REVISED APPLICA’I‘ION

Place an "' X" in the approprlnte box in A or B below
revised applicstion. [f this is your first appllcatlon an
£pA 1.D. Numbear in ltem | above.

L. FiR37T AFPPLICATION (picce an “X" below and promds the appropriate. date)

{mark one box onlyl to indicate whether this is the first apphcatlon you are submitting for yeur facility or a
d ynu already know your facmty s EPA 1.D. Number, or if this is a revised appllcatmn enter your facility’s

LKJ' 1. EXISTING FACILITY (See instructions for defzmtmn of exwtmg" facility. > Dz NEW FACILITY rComplete itemn below)
i . Complete item below.) Sy : - : FOR NEW FACILITIES,
[ = ] ey YT Cav | FOR EXISTING FAC:LlTlES PRO\HDE THE DATE (v, mo., & day) T T e ?ED?\;;::D%.E?&J %ﬁ;gn_
OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TiON BEGAN OR IS
8- 7J 811111 3] O | (use the boxes to the .!eft) . l l - I EXPECTED TO BEGIN
p=s T 7232 J75 378 77__38 e

B. REVISED AFPLIGATION (place an ‘X" below and r:omplete Item I above)

E‘:i FACILITY HAS INTERIM STATLIS L
72

T PROCESSES — CODES AND DESIGN CAPACITIES S e e

A, PROCESS CODE Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. 1T more lines are needed, enter the code(s) in the space provided. If a process wi!l be used that is not included in the list of codes below, then

descnbe the process (including its design cauac:ty} ll'l the spar:e pmwded on the furm ({tem 11{-C).

2. FACILITY HAS A RCRA PERMIT
72

B. PF{GCESS DESIGN CAPACITY — For each code entered in column A enter the capac:ity of the process.

- AMCUNT — Enter the amount. B .
2 UNIT OF MEASURE — For each arnount entered in column E[‘I) enter the code from the list of unit measure codes below that descnbes the unit of -

_measure used Dnly the umts of measure that are listed below should be used.

"PRO--- APPROPH IATE UNITS DF = :';,‘ S : el } PRO- APPROPRIATE UNITS OF
Sk CESS ' MEASURE FOR PROCESS - = - ; CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODRE DESIGN CAPACITY
Storage: = T e S e B Treatment:
- CONTAILNER (barrel, drum, etc) 'S01  GALLCNS OR. rle e TANK ; s ; © T0l GALLONSPER DAY OR
TANK s0z . GALLONS OR~ l...lTERS v = LITERS PER DAY
'WASTE PILE =1 -

S03  CUBIC YARDS OR -
; - CUBICMETERS™
“GALLONS OR

SURFACE IMPQUNDMENT : T02 GALLONSPER DAY OR
; LITERS PER DAY
TO3 TONS PER HOUR OR
METRIC TONS PER HOUR:
GALLONS PER HOUR OR
LITERS PER HOUR ;

= THEH (Use forph rmcal chemacal <T04 ‘GALLONSPER DAY OR
thermal or biological treaim e T -~_LITERS PER DA‘I’ -
:processes not occurring in tcmks -
surfece impoundments or inciner- -
- gtors. Describe the processes in .~
; the space promd.ed Item III- C)

"_mcmE.RATon

SURFACE IMPOUNDMENT

lgguﬁ!.
S IMJECTION WEI

ALL
ACHE-FEET (thewolume
ould-coverone-acre oo

UNITORS A S g UNIT OF

- MEASURE -- L IR Ty SR L - MEASURE

CODE © ~ - UNIT OF MEASURE CODE
: R A CRE-FEET ST ......... A
HECTARE-METER.. ; ;i

LITERE £
3 CUBIC YARD
CUBIC:METERS
GALLONS PER:

S RMCRES, i el wth i
"HECTARES. . « v v a s - Ny

. d X-2 below): A facility has two storage mnks one tank can hold 200 gaE!uns and the
bum up to 20 gallons per hour.

:\\\\ ERIIRRRRRINIY

‘ - . B.PROCE I
)2 r|a PRO- B.P SS DESIGN CAF‘AC.aY > 3
udl E e ] 2 UNIT | s eFIctAL
23| mZ -CODE 1. AMOUNT - |OF MEA- USE
52 2wy o, Terer” | - ONLY
J2Z 5z above) - ! (enter I
16 - 12 19 e 27 = 75 - —
Lo 5 .
X-2 = ;
1 7
slo|3 - 400 “ly 8
3 i ‘ : "
s : 10 1
i6 - LB 1% - 27 25 25 ~ - EYS 16 25 1zl12 ~ 27 m-‘ ~ -
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iinued |ruﬂs LIS
,PROCESSES (corf'muedj

s
IFACE FOR ADDITIONAL PF{OCESS CODI;
NCLUDE DESIGHN CAPACLITY.

FOR DESCRIBING OTHER PROCESSES {cade ™ "‘“} FoR EACH PROCESS ENTERED HERE

We use a rotary kiin to remove o:Ll and water by heating the material. We

then buvra the hydrocarbons in an afterburner “and remove particulate with a

venturi scrubber. Material is recycled to steel industry.

Paper describing details of operation is attached.

T .DESCRIPTION OF HAZARDOUS WASTES ' : o Bl
EPA RAZARDOUS WASTE NUMBER — Enter the § number Trom- t1, Subpart D for each jisted hazardous waste you will handle, i yo
tiandle hazardous wastes which are not fisted in 40 CFR, Subpart D enter 'chp fuur—drglt nurnber!s} from 43 CFR, Subpart C that deseribes the characteris- |
tics and/or the toxic contammantts of thase hazardous ‘wastes, -

ESTIMATED ANMNNUAL- QUANT(TY -— Far each l;sted waste entered in coiumn A estsmate the quantn:y of tHat waste that wili be handled cn an annual .
basiz, Eor esch characteristic or toxie contaminant entered in celumn A estimate the total anpusl quantity of 2!t the non—listed wastefs) that will be handled
\rmlcn poss:ss that chnracteristlc ar c0n13m inant.

URIT OF MEASURE - For each quunuty ente-ed in mlumn eﬁfép thé_ Q;n.i;.r:qf:'?heaédre_ code. Units_’r.;of_mea_sure which must be used snd the appropriate

METRIC UNIT OF MEASURE
KILDGHAMS
ETRIC TONS

ENGHISH umns -M_E_A_é'une

SAf fac:lhtv ' :
- -account the appmpnate densn-y SpEle'lu grav

. PSDCESSES, T )
1. PROCESS CODES ' : ‘
dot or each listed b ered in columniA select the codefs} from the list of process codes contamed in ttem 13
g stored, treated, andfor d:sposedof at the-facility, .
For m}n—hfted h;..ardous ‘wastess. For sash charagteristic:or toxic. contaminant entered in ccﬂumn A select the codefs] from the list of process codes -
) ccmtamed irif tem it} 1o mdn‘éate—all the processes thatv “treat, andfor dlspose uf alt the non—fisted hazardous wastes that possess

Fmo ed: (1. Enter the first ‘three as described above; (2) Enter “000" i ‘hei:-"
wded on, page'4 the lme number and the addmunal code{s o

[L}TE -'fHAZAEDDUS WASTES DESC! RIBED h .
wore than ong EPA’Hazarchs Waste Nimiber shell be descnbedgn the. form as fo!lowse ;
< 1. Setect one of the EPA Hazardous Weste umbers and enter itin column A. Un the same lme ccmpiete colurnns B,C, and D by es‘amatmg the total annual
quam:ry of the ‘westa and déscribing’ all the processés o be- used to treat, store, and/or dispase of the waste.
2. in coiumnA of the next line entar the other EPA; Hazardous- Waste Numberl that can be used to descnbe the waste, In column D(2) on that line enter
~included with zbove” end make no ‘other entries on that line. . )
3. Repeat s{ep 2 for each cthe EPA Hazardous Waste Nu-nb

' n be used ti descrsbe the hazardous waste.

XAW‘P!.E FOR COMPL TING ITEM V- {shavm in jine numbers X-1, X2 X.? and X—4 below) A far.'lhty will treat and dispose of an estimated 900 pounds
sar vear of Ehrome shavings: from leather tanning and’ finishing operation, in addition, the facility will treat and dispose of three non-—Hsted wastes, Tw o wastes
ire corrosive-only end there will be'an-estimated 200 pounds peryear of each -waste, The other waste is corrosive and ignitabie and there will be an estimated
00 pounds per year of that waste Treatment will-ben an incinerator and dlsposa{ wiil be in a landfill.

AL EPA
JHHAZARD : . - i
D MWASTENO- R E . - 1 PRDCESS CODES B 2. PROCESS DESCRIPTION
= 1fenter code} R S s - . s ._(enter)_; : (if @ code is not entered in D(1)}

0. PROCESSES

X-11K1 01544

xa|plololzl -

x3|plelois] - 100

-4 000 | 2 ' included with abave

=PA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Ccnhnuad from page 2.

ANl 2 :; Phogocopy this pege before comp.’etmg if you ore than 26 wastes to ffst, Form Approved OME No. 1 58-885504
. EFA LD, NUMEBER ferter from page I UTPINE TN Tl FOR OFFICIAL USE QRLY o TN \ |
i 3 Al © ’ s ]

e e \ -
1 = 13414 15 o 1§z
V.. BESCMPTIG‘*J OF EAZARDOUS WASTES (cannnued) S s
A & gPA ) )
1 {HAZARD, | ] . .
E o MFASTENO]. FROCESS DESCRlPTlOH
=z | fenter code} {7 facode:-snot entered in D(1}}
Z3 el £Z8 L]
! 0l0]6
2 ' ' . .
< JKi10i6|2 g b : Included with above
T A T T H ¥ T T T T
3
_ 1 T 1 1 T T
4
LI T 1 L
5-
L] T 1 T T T
6
BT P T T LI Tt
T
T 1T T T ¥ T
8
- HE] L L |
9 3
T T T T 1 T
i0
B T T I
11
. '.i T 1 LI |
2125 .
:\ F T o —
13
T 7 T T T 1
14
R T 1 LB %
15
. : - . p T 1 T I .
LI F T T
TT L T3
o T 1 T
19
T 1 T 1T ™7
201
o T 1 T 1 L
21
I s T LI T T
22
'n - T 1 T 1 T 1 T 7 T
i3
T T T 1 13 | I
z4
' 3L T T L
25
26 T 1 T Tt ™1
=2 - & T - B I r;? 2r " - 2o 7y = g4 [¥r = 28 £F - ‘2’2
E =
EPA Form 3510-3 (8-80} CONTINUE ON REVERS!
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‘sntinued from the front.

V. DESCRIPTION OF HAZARDOUS W ES ,fcorzrmued) g
E. USE THIS SPACE TO LIST ADDITIL AL PROCESS CODES FR

EFA 1.D. NG. (znfer from pege 1) =~

ND0952648118-'6

I FACILITY DRAWING =

Jouel

2. PHOME NO. {gree code & no.}

55 }%6 - sk 50 -  Et 62 - 65
4. CITY OR TOWN o 5.8T. 6. ZIP CODE

3ETREET OF P.O. BOX

1€ -
X DOWNER CERTIFICATION

" certify under penafty :{Eif'fal” that | have personally examined and am familiar with the information subrmitted in this and all artached
Jocuments, and that based on m y inguiry-of those individuals immediately responsible for obtaining the information, ! believe that the
whmirtad information is true, sccurate, and complete, | am aware thar there are significant penafties for submitting false (nfarmation,
ncluding the poss;bmry of fing and rm nsonment

A, NAME {print or type)

TEREK K ARLslD

B. SlGNATURE

[ _,é Me‘/(/

C. GATE SIGNED

¢, OPERATOR CERTIFICATION o

certify under penalty of law that | have personaﬂy examined and am familiar with the information submitied in tf‘ls and all attacked
Jocuments, and that based on-my inguiry of those individuals immediately responsible for obtaining the information, | belfeve that the
'uh'ni*red information is true, accurate, and complete. | armn aware that there are significant penatties for submitting false information,
ricluding the possibility of fine ano’ imprisonment,

4. MAME (arint or type} B. SIGNATURE C. DATE SIGNED

ek IS 7 Aol D : flfﬂ/@/i.‘e//’;—” /d/ 7 \/W’T’/ A %— ‘*/%O’ / J

A Form 35143 (5-80% PAGE 4 OF 5 CONTINLIE DN PAGE 5




PO BOX 8548, CLEVEL
20521 CHAGRIN BOL
CLEVELAND, OHIO 4
(216) 7h2-4000  CAI

COHIG 44101 AN OGDEN COMPANY
[B]

ErLURARRD

May 22, 1981

United States Environmental Protection Agency
Region V

Waste Management Branch

230 South Dearborn

Chicago, I1l1 60604

Identification Number
IND 095264818

Gentlemen:

Luria Brothers is a processor of materials for recycling in
the Steel Industry. A mill scale processing plant is currently
being operated under Gary Indiana Permit Number 00081, 00082, re-
newed April 27, 1981. Hazardous waste materials have not been
processed at this plant on or before May 19, 1980. Details of the
operation of this facility have been submitted to Mr. R. A. Shandross,
Environmental Engineer.

Prior to November 19, 1980, Luria received and processed waste
treatment plant sludge which has been identified as hazardous mater-
ial. 1Initial plant trials utilizing this material have been success=-
ful, and we would like to recycle the processed sludge on a permanent
basis. Attached are application forms 1 and 3 seeking authorization
from the U. S. Environmental Protection Agency to resume processing
this material. We understand Luria is eligible for interim status in
accordance with the Code of Federal Regulations Section 122.23. (See
also Federal Register Page 76635 sect. 122.22 ATii)

Luria Brothers appreciates the assistance provided by Mr. Shandross
and Mrs. Bloom in the above matter.

Very truly yours,

LURIZ BROTHERS & COMPANY, INC.

/“\ //”/ | o
Mo e /fﬁv/fi'm% (”{//

Derek S. Harold
AAY 27 1981

P

vt

NEW PART A
MaY 2T 8l



Continued from page 4.
[ V. FACILITY DRAWING (see page 4)

Drawing attached.

€8s D55
Form Approved OMB No. 158-

EPA Form 3510-3 (6-80)
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